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PURSUANT TO REGULATION D, Prefix Serial
1080 SECTION 4(6), AND/OR ||
UNIFORM LIMITED OFFERING EXEMPTION DA']iE RECFWED

Name of Oflering (] check if this is an amendment and name has changed, and indicate change. )

Research Pharmaceuticnt Services, Inc. __

L T

1. Enter the information requested about the issuer 078147

Name of Issuer  {[] cheek if this is an amendmeni and name has changed, and indicate change.)
Research Pharmaceutical Services, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)

520 Virginia Drive, Fort Washington, PA 19034 (215) 540-0700

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includi e

(if different from Executive Offices) SSE[

Brief Description of Business Provider of clinical research services.

;g,/SEP'me

Type of Business Organization Ly .
& corporation ] limited partnership, already formed O other (please specify)F’NANC‘Al_
[] business trust £ limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorperation or Organization: B Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) D [E ]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A nolice must be ftled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Wkrere ta File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signalures,

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto,
the information requesied in Part C, and any malerial changes from the information previously supplied in Pants A and B. Part E and the Appendix need not be filed
wilh the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempiion (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE musi file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law., The Appendix to the notice constitutes a part of this
natice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federa! notice.

Persons who respond to the collection of information contained in this form are lof 9
not required to respord unless the form displays a current valid OMB control
number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issucr, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parinership issuers,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer

Dircctor

[ General Partner

Full Name (Last name first, if individual)
Koffer, Harris

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Rescarch Pharmaceutical Services, Inc., 520 Virginia Drive, Fort Washington, PA

19034

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Executive Officer

O Director

O General Partner

Full Name {Last name first, il individual}
Bell, Steven

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

c/o Research Pharmaceutieal Services, Inc., 520 Virginia Drive, Fort Washington, PA 19034

Check Box(es) that Apply: [ Promoter [ Beneficial Owner < Executive Officer B Director ] Managing Member

Full Name (Last name first, if individual)

Pertman, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Research Pharmaceutical Services, Inc., 520 Virginia Drive, Fort Washington, PA 19034

Check Box(es) that Apply: [0 Promoter [ Beneficial Qwner ] Executive Officer  [X Dircctor  [J Managing Member

Full Name (Last name first, if individual)

Raynor, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Research Pharmaceutical Services, Inc., 520 Virginia Drive, Fort Washington, PA 19034

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director () General and/or
Managing Partner

Full Name {Last name first, if individual)

Macdonald, Jangs

Business or Residence Address  (Number and Street, City, State, Zip Code)

/o Research Pharmaceuticnl Services, Inc., 520 Virginia Drive, Fort Washington, PA 19034

Check Box(es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer  [X] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Dennis

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Research Pharmaceuticn) Services, Inc., 520 Virginia Drive, Fort Washington, PA 19034

Check Box(es) that Apply: ] Promoter  [J Beneficial Owner [ Executive Officer

Dircctor

7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Yang, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Research Pharmaceutical Services, Inc., 520 Virginia Drive, Fort Washington, PA

19034

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [ Executive Officer

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

20f 9



Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer  [] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OerINE? ..o e
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... e

3. Does the offering permit joint ownership of a SENEIe UNIT ..ottt s s rm e ne e e em b re e eenee b

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.  Not Applicable

Yes No
O X

Not applicable —
issuance of stock
options
Yes No

O &

Full Name (Last name fiest, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check “All States” o Check INAIVIAUAN STIIES).....ccii ettt ettt ettt e e s hee s s et ae et es s esem e s st e s et s e s sm e e
O AL Oak Az O AR Oca Oco Fcr O] DE Obc CrL O Ga

reeeeeeeeeeen AN States

[ Hi Omw
O O Jia ks OxKy Ora CIME O ™MD O Ma O mi OMN Oms oMo
OwmT ONE Ny O N OnNJ CINMm CONY ONC COND [JoH {Jok [Jor Oera
ORI dsc Jsp OTN OTx Qur gavr Ova Owa Owv Owl Owy [er
Full Name (Last name lirst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check "All States” or check iNAIVIBUAL SIAIES)............co.covirierietee ettt v et st bes st bes s be s st et ses b b ras et e se bt esebes s b bens b bens e bessessasebenssebessrases [0 All States
AL Ak OaAz [JAR Cca Oco acr O DE Obc OFL O Ga OHI Om
O Om O ks Oky OLa O ME I MD OMma EIMi O MN Oms O Mo
CMT [ONE CINv ONH OnNJ ONM ONy CONC OND CJOH Jok CJor Ora
ORI Osc Oso OTN aTx Our avr Ova Owa Owv Owi O wy O°Prr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check INAIVIBUAL SIAIES)........crirovriiiiiirirersiiierrissrs i s irsars s tse a1 gs s a1 a5 1S E18 815108155 R ES LA 8P4 8P e e 4TS E S 1EFET s e am e 17255 s EeRevas e saamne e snte [ All States
OaL O aK [Oaz AR Oca Oco Oct O DE B bpc OFL 0ca O HI O
O OIN 1A AKs [Oky LA OME OMD O MaA Omi O MmN OMs Mo
Mt O NE OnNv CINH On CINMm Ny Ow~c IND ] oH ok dor ara
ORI Osc Oso OTN aTx Cur avr Ova Owa Owv Owl Owy PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the tolal amount already sold. Enter “0”
if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price
DIEBE ..ottt bbbt ere e R AR ESEE SRR 18 S 1A Btk 1ok A4S e et eco s ees e re e st e ren PRSP TES ReArErES -
Equity -
[ Common [J Preferred
Convertible Securities (INCIUdINg WAITANIS) ...........c..c..ovevmversvsssss s s s es s s s st sessesssesssns s mesossemsensemsensensenssnse

Partnership INETESIS.......vuvirsicsinsssiresosimececcs e s s ssamis e s et sep bt 4444 b s s s e se a8 PR B R P Pa e 0S

Other (Specify: Cammon StOCk OPtionY......c.e.iuiieeeeeriereeeeeeemeeeseetessesssessssssessessessssssessssssssssssessmsesssmssississimsimsistiesies 90

TFOLAL ..ot sr et sesbebens st e et eas s sp et emere v ses e R e SRt s R e At st sat bt ean e een e eeerrmren
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregale dollar amounts of their purchases. For offerings under Rute 504, indicate the number of persons who have
purchased securitics and Lhe aggregate dollar amount of their purchases on the total lines. Enter “0™ if answer is
“none” or “zero.”

Number
Investors

ACCTEAIIEA INVESIONS o.vueeiee et ee et et se e ee st srs s e s sas e et et sns et et ems o sessmssmsemsteesemtrobean bt oat b satans st sntenres 3

INON-ACCTEHED INVESIOTS ...cucvieiiei ettt ettt r e e ke et be e st m e g bbbt en
Total (for filings under RUle 304 0N1Y) ..ot se st s e st 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securitics by type listed in Pan C - Question 1,
Type of
Type of offering Security
RUIE SO5 et ee sttt s b 4348 B4 021 2 sS4 188854451422 ans e st
REEUIBLION A oottt r et sttt et ser et e et s sse et sns b st 8 s en s b ee et em s et ematas s s e et e eer e rene
RUIE SO ..ottt e be oo s e e et st e st s st e A et bbbt
Total ..o R

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering, Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject to future contingencics. If the amount of an expenditure is not known, fumish an estimate and check the box
to the left of the estimate.

TEANSEET ABENES FOES ..ottt ettt et eesems s a s b s e R 0SS b s A Br AR Re S 44 o i et et et st b
Printing and Engraving Costs........ccoovrvirerreceiccmsinnne

LEBAL FEES oot re e e L 4R 43 e 2t e £ SRS At E S s ee RS eE e Eu et et 4o a ot es s st $Th e de et et et e ern s
ACCOUTITINE FEES .oo.eeeit et ittt srst 110448 hhs b1 et et 12 et e se s e 10t a1 oes 84t o010k sn e ae s em s e e 08258 S 28085 emr s sm et e b et s renre e
ENEINEEIINE FLOS oottt ettt otk ot 1ok £ s e oS e e R aS AR e8P s RE et bbb

Sales Commissions (Soecifv finders’ fees SEOMALEIVY ...t st aee e ees s s s s s st et st snese s e
Other Expenses (idenlify)

O0JO0O0OXRDOAA

Amount Already
Sold

=

Aggregate
Dollar Amoum

of Purchases

$0
$0

Dollar Amount
Sold

5,000

5,000



ptrposes shown. If the amount for any purpose is not known, fumish an estirnate and check the box to the left of the
estimate. The total of the payments listed mutst equal the adjusted gross proceeds to the tssuer set forth in response o

Part C - Question 4.b above.
Payments to
Officers.
Directors, & Payments to
Affiliates Others
SAIARES AN FEES.....cveeieeeeeriecteteies et et ere et e et be s seses et esseemstessas s besetesssseeasestasssabes st snreassnmesssnsesennsssebannnas 80 $0
PUPCHASe OF TRAI ESEAIE ..ccoveurceriircr et rer st e e st et et e et st s e e meanrens $0_ $0
Purchase. renial or leasing and installation of machinery and eqQUIPIMENL......cocoicinnneriren e $0 $0
Construction or leasing of plant buildings and FaClIES ..ot $0 $0
Acquisition of other business (including the value of secanities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUMSUANE KO 2 METEETY «.covericreecuetsesemseacssreanes antsserarese e sses st s et sentebent s semstarartsseas s saesseansessansabensscrasrnee $0 0
REPAYMENT OF INAEDIEUNESS ..ottt b bbb et et $0 $0
Working capital, acqUIiSItions, A1 fESEIVES . ... iiiieitieeieecetriemscsims s e se e semsesas s st sessseasessssresesmistasaiss $0 $0
Other (specify):
0 $0
COIIMN TOUIS ....co.oeeveeecee ittt et aes bbb s sr b b ab st sb b b ban b e ben b b etsten st absmrbarsarais $0 $0
Total Payments Listed (column totals added)..... ... ser e ere s ver e sa e e e $0
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to

any non-accredited investor pursuant to paragraph (b)(2) of Rule 502, /—)

Issuer (Print or Type) Signature ' Date

Research Pharmaceutical Services, Inc.. f// o , 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

B E. STATE SIGNATURE

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type)} Signature/ Date
Research Pharmaceutical Services, Inc. / ? //0 , 2007

6of9
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Name of Signer (Print or Type) Title of Signer {Print or Type) d %2

' SRS HELC

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
capies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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